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Letters to the Editorleft and right ventricles) on the patch is
carried by the suture itself instead of its
pledget. This creates a gliding effect
on the myocardium. We think that
this is the reason for the high incidence
of residual VSD. Did the authors con-
sider any standardization of the patch
size?
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We thank Kestelli and associates for
their comments. Two mechanisms are
involved in the etiology of the associ-The Journalation of tetralogy of Fallot and
complete atrioventricular septal de-
fect: the anterior deviation of conal
septum and the lack of conal septum
contribution to the development of
the atrioventricular valves.1 These
mechanisms are responsible for the
right ventricular outflow tract obstruc-
tion and the creation of a wide ventric-
ular septal defect (VSD) with
subaortic extension, respectively. The
embryologic basis explains that the
closure of the VSD is not responsible
for pulmonary stenosis and that
resection of the septomarginalis
trabecula could not be sufficient to
relieve the right ventricular outflow
tract.
The incidence of residual VSD re-
ported in our study (9%) is consistent
with previous reports2,3 and mostly re-
lated to technical issues across 15 years
of experience, in which VSD closure
was performedwith a single continuous
suture. During the past 9 years we have
modified our technique, adopting mul-
tiple interrupted sutures reinforced
with pledgets. As suggested by He
and Mee,2 the size and shape of the
patch for VSD closure is important.of Thoracic and Cardiovascular SurgerThe patch is shaped like a comma and
inserted on the right side of the inter-
ventricular septum to avoid atrioven-
tricular block. The sizing is chosen to
avoid left ventricular outflow tract ob-
struction, if too large, and residual
VSD, if too small.
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